e StateFarm* Montana Teen Driver
2015 Scholarship Application & Workshop Registration

Teen Driver’s Name: Daytime Phone:

Address: City Zip

E-mail Address:

Parent/Guardian Name Parent/Guardian Phone:
High School: Completed Driver Education? Q YES Q NO
Preferred Workshop Date: Monday, July 20 Tuesday, July 21 Wednesday, July 22

(If you can attend the workshop on any of these dates, please check all that apply. We will confirm with you before scheduling.)

Applications for a State Farm Insurance $200 Scholarship for a Montana DRIVE Teen Workshop in Lewistown must be completed by the
teen driver. Submit to OPI as soon as possible. Montana DRIVE Teen one-day workshops are ONLY scheduled on July 20, 21, and 22, 2015.
Teen Workshops cost $280. A payment of $80 is required to confirm this Montana DRIVE Workshop registration. Successful applicants will
be notified promptly. Use this form to submit your application by fax or regular mail. (You can print this form, but it will not save filled out).
To apply by e-mail, include the same information on this form to MontanaDRIVE@mt.gov. To fax: (406) 444-2955.

Mail to the address below. You can send your $80.00 deposit now or we can bill you. Checks should be made out to OPI-Montana DRIVE.
PLEASE NOTE: The deposit must be paid to confirm registration. The Montana DRIVE Refund Policy applies to Teen Workshops.

1. PLEASE WRITE A SHORT ESSAY explaining why you are applying for a State Farm Scholarship and what you
hope to gain from the workshop. THIS SECTION MUST BE WRITTEN BY THE TEEN DRIVER.

2. How or where did you hear about the Montana DRIVE Summer Workshops?

3. How will you share your experience at the Montana DRIVE workshop? Tell friends/family in person

One or more of the following social mediasites: [ 9 You{[[) (®) 8§ Check theicons that apply
Send email to montanadrive@mt.gov '

Montana DRIVE Workshops - www.MontanaDRIVE.mt.gov r:«:\mm 2d by
Mail this application to: OPI-Montana DRIVE, PO Box 202501, Helena, MT 59620-2501 . o;’ﬁ'lfgﬁpub“( Instruction
Phone: 406.444.4432 FAX: 406.444.2955 E-mail: montanadrive@mt.gov '

Denise Juneau, State Superintendent

opi.mt.gov
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